SUBM!T: COMPLETED APPLICATION; TAX -
m;u.mz_m_ﬁ >z_u FEE ._.o . APPLICATION FOR mumw_sw._. Permit #:
. | Bayfield County . mE%w:u N
Planning and’ NE.::m _umnm_.w o J mnﬁw .wu\ @E W I Date:
.. POBox58 . e um»% M_du.xmnm:..m& M WMM . )
: ..s__mm:_u::r Wi 54gg1 R Wm,m cf MCW Amount Paid:
(715) 373-6138 N N 192015 1Y

mmwmmmw& Co, Zanir Refund:

INSTRUGTIING: No permits wilf be issued until ail fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D RO START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED TO APPLICANT.

7 OTHER

AN SPECIALUSE "1

. .OE;mWw.Zmﬁm_ . Mailing Address: City/State/Zip: Telephone:
Fred vkt Moy ety /67 m.@n&% N onteh, . stoe 3
Address of Property: 4 City/Seate/Tin 4_ . Cell Phone:
m\n\.\mmw o, N&Mﬁ A Q \_wrm ; i
Contractor: Contractsr Phofes” Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Gwner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
C Yes . No
PEN: (23 digits} Recorded Dacument: {i.e. Property Ownership)
Legal Description: {Use Tax Statement} 04~ : , .
A~ Y] -BF \ML O3 €O ~ Y 2 wpxy Volume Pagels)

Gov't Lot 7 Lotfs) S Yol & Page Lot{s) No. Blocl(s} Mo. | Subdivisian:

Secticn ww , Township P_N A, Range % w ‘qoszmw%mm\ ot Size .o,n«mmmw,

1/a, i/4

(1 Is Property/Land within 300 feet of River, Stream (inch Intermittens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H# yes---continue 4 m. A ¢ feet Floodplain Zone? Present?
= Is Property/iand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ﬂ Yes [1Yes

if yes-—continue —p- feet Al No No

gms_ Construction M\H-mSE Seascnal [ 71 Municipal/City [C City

¢ C Addition/Alteration | J 1-Story + Loft .?J«mmm. Round | 1 2 O (Mew) Sanitary Specify Type: ______ | pAiWell
mﬁv DO C Conversion 1 2-Story J3 P—Sanitary {Exists) Specify Type: Coaid
71 Relocate (existing bidg) [1 Basement l T Privy {Pit} or ::Vaulted {min 200 gallon)
1 Run a Businass on C No Basement . None [ Portable {w/service contract)
Property Foundation i T Compost Toilet
[ .] None
Width: Height: i
= Width: By Heightt /b

Square
‘Footage

O Principal Structure (first structure on property} (
O Residence (i.e, cabin, hunting shack, etc.) {
with Loft {
Residential Use with a Porch {
with {2™} Parch {
with a Deck {
with (2™) Deck (
{
{
{
{
{
{

Commercial Use with Attached Garage

0

Bunkhouse w/ ([ sanitary, or [ sleeping guarters, or o] cooking & food prep fac

| Mobile Home {manufactured date)
2] Addition/Alteration (specify)
W‘ Accessory Building  (specify) lemx\.m{f.\
Hec'd for Issuance ] Accessory Building Addition/Alteration m_umn:i

JUN 29 2015

Secretarial Staff

] Municipal Use

2 [y

AR I B B R o ) B
L O B L D Bl el CR El Al e

[
>

Special Use: (explain) {

=

Conditional Use: (explain) A
Cther: (explain) { X }

O

]

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHCOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this appiication {inciuding any accompanying information} has been examined by me {us] and to the best of my (our} knowledge and belief it is true, correct and complete. | {we) acknowledpe that | (we)
am {are) responsible for the detail and accuracy of all information | {we] am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 {we) further accept liability which
may be a result of Bayfield County relying on this infarmation [ {we} am {are) providing in or with this application. 1 (we} consent to county officials charged with administering county ordinances to have access to the

above described property at any repggnable time for i urpase offaspection, .
E:mlﬁh’ %’n Date m.» \ w

[if thera are Multiple Owners listed onfthe Deed Al Owners must sign or letter(s} of authorization must accompany this application}

Authorized Agent: ﬁﬁ&\px\(\bﬁ NS ﬂ\“@(@\g\,\r\)\ Date @\m%ﬂ\ hQ\

{1 you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
m . ﬁ@ Aftach
a Capy of Tax Statement

you _.mnmu% nurchased the property send your Recorded Deed
A A e cady, m mwm

APPLICANT - PLEASE COMPLETE PLOT PLAN "OR RE £ SIDE

DUE POl Se0cE oF SWwrenmy a0 -8

Address to send permit \\ S A




Show Location of: Proposed Construction

)

{2) Show / Indicate: North (N) on Plot Plan
(3} Show Location of {*): {*) Driveway and {*) Froniage Road (Name Frontage Road)
LAY _ Ol Allreo.: H ——maaim BV —

ﬁ
A\ mvg L / L
NN Bem

T .

-

Hgo

Please complete (1) — (7) above {prior to continuing}

{8) Setbacks: {(measured to the closest point})

Please complete {1}~ {7} above (prior to continuing)

{8)

Setbacks: (measured to the ciosest point)

Sethack from the Centerling of Platted Road Doer  reet Sethack from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way m”w.n kS Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Setback from the Nerth Lot Line . 10 Feet |
Sathack from the South Lot Line Hoy Feet |1 | Setback from Wetland
Setback from the West Lot Line G0 Feet || 20% Slope Area on property
Sethack from the Fast Lot Line m.rq. § Feet Elevation of Fleodyplain
Setback to Septic Tank or Holding Tank ¥t Feet Setback to Well
Sethacic to Drain Field Yol Feet
Setback to Privy {Portable, Composting} Feet
Prior to the placement or construction of a structure within ten {14 feet of the minimum reguired setback, the boundary fine from which tha sethack must be measured must be visiils fram one previcusly surveyed torner to the
other previoushy surveved corner or marksd by a licensad surveyor at the owner's expense.
Prior to the placement or construction of a structure more than t2n {10] feet but less than thirty (20} feet from the minimurm reguired setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previcusly surveyed corner, o7 veriflable by the Department by use of a correctad compass from 2 known corner within 500 feet of the progosed site of the structure, or must be
marked by 3 licensad survever at the ewner's expanse

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well {w).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Twoe Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

. " i : # of bed . Sanitary Date:
Issuance nformation {County Use Only) sanitary Number : ot bedrooms arybate
Permit Denied (Date): Reason for Denial:
Permit #: 4 ~ Permit Date: - # %
J5-OARS lo-&9 - IS
Is _um_..nm_ a Sub-Standard w_.uﬂ m Hmm Emmun% Record) ... %un Mitigation Required | “Yes #Ne Affidavit Required | O Yes Mzo R
Is Parcel in Common Oé:mB. ip es (Fused/Contiguous Lot{s}} BNo Mitigation Attached | _ Yes FNo Affidavit Attached | O Yes No
Is Structure Non-Conforming | O Yes Mo N
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
i Yes _#?u Case o O Yes [INo Case #:
Was Parcel Legally Created | HYes [ No Were Praperty Lines Represented by Owner | &Yes . ONe
Was Proposed Building Site Delineated ?mm [ No Was Property Surveyed | #Yes O No

| ti : i
nspection Record Zoning District b*n\ }
(3

Lakes Classification

Date of Inspection: Mu\ MU (. _ Inspected c<$wm.\«wﬁ.§®& Date of Re-inspection:

— 7
no:%cmi&N%? Cormpittee or Board Conditiogs Attached? [1Yes T No—qy §m< need to be attached.}
=

W \w L83 o m q&n%\m A s
W Ko nda fepre

SR

Hold For Affidavit

-

Hald For Fees:

& October 2013




+ 75

SUBMIT: COMPLETED >ﬂv_._n>._.moz ._.>x

mﬂﬁmzmza»zu FEETO: - St APPLICATION FOR PERMIT vm_.n.ﬁ.ﬂ.
wmi m_n no::ﬁ i w><ﬂ_m_nm n@c_%.fmém ﬁ%zm_zmu)_ L ;
] S B I o 1 Date:

Date Stal *xmnmEmB
! Jun 2 62015

mm(% mw_mQ ﬁwc D U i Dp wum Refund:

** Washburn, Wi 54891
(715) 373-6138

>_.:c:=n:mmmn_". .. mh_ﬂm

HESTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department,
DG MNOT START CONSTRUCTION UNTH ALL PERRITS HAVE BEEN IS5UED TO APPLICANT.

(TYPE:OF PERVIIT REQUESTED- NDUSE ¥ D SANITARY

PRIVY. [J CONDITIONALUSE [} SPECIAL USE:

Owner’s Name: Mailing Address: City/State/Zip: . .._.m_m_u:o:mn
Ly i } = e P P R . S’ A Wt AT
T A T Do, Bow 5 Chaste Lo EI7 - 2~ G 3
Address of Property: Cley/State /Zip: Cell Phone:
ST SHent Pl De Crre o s/ sAME
Contractor: Cantractor Phone: Plumber: Plumber Phone:
Authorized Agent: [Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
C Yes [ No
PEN: (23 digits) Recorded Dotument: {i.e. Property Ownership)
Lepal Deserintion:  {Use Tax Statement) %D\p.!\,w l\&w&«\\.& - \swr :W % ,M%WWFQ\WRWMW Volume Page(s)
7 Gov't Lot Lot(s) csMm Vol & Page Lot(s} No. Block(s) No. | Subdivision:

1/4, 1/a : | : m m

Section m m , Township

B M\ > \%Qm Laie
- T f: Lot si ry
N, Range v»|.M«|4 W own o T ot Size creage
nbiy

.
¢ 75
.ﬁ}m Property/Land s.&_‘:: 300 feet & River, Stream (incl. Intermittent) _u._m.wmunm Structure is from Shoreline : s Property In Bre Weblands
Creek or Landward side of Fioodplain? B ves—continue =@ ﬁ\J K] + feet Floodplain Zone? Present?
0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
: if ves-—--contlnue ¥ feet Z'No Nﬂ Mo
Non-shoréland

<mEm mﬁ i e i
e AW hat Type of
#.of Stories sm&wu:..zww Syst
and/or bas . 1
® New Construction (] 1-Story [0 Seasonal [0 Municipal/City [ City
s -] Addition/Alteration | % 1-Story +Loft | M Year Round O {New)Sanitary SpecifyType: | & Well
M Wv@%. C Conversion J 2-Story ] & Sanitary {Exists) Specify Type: £z aré - O
f O Relocate (existingbidg | I! Basement O Privy [Pit) or : Vaulted {mn 200 galion)
[] Run a Business on T Mo Basement ) Portable (w/service contract)
Property C Foundation 7 Compost Toilet
0 — -1 None
Existing Structure:” ¥ being applied for is relévantto'i Length: Widih: Height:
Proposed Constructio et tength: A4 width: 1 Height: 23>
N 3
e i ; TR Gauape
“Proposed Use Vo I _u_.ouommn_ mﬁzn»::w Dimensions 21w n_
Do e S . . . RN o i footage
] Principal Structure :_5 structure on wm.onmli { X
il Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
[] Residential Use with a Porch { X
with {2"} Porch { X
with a Deck { X
with (2"} Deck { X
[1 Commercial Use with Attached Garage ( X
] Bunkhouse w/ {C sanitary, or [] sleeping guarters, or T cooking & food prep facilities) | { X
il Mobile Home {manufactured date) { X
. L. 0 Addition/Alteration (specify) { X
— Municipal Use B | Accessory Building  (specify) Tk A8 g { X Tl v I
Rec'd for [ssuarog] || Accessory Building Addition/Altefation (specify) { X
wwm.wm m 9 Nmmz O lspecial Use: {explain} { X )
O | Conditional Use: (explain) { X )
Mmﬁ,mwmw_m_ w.wm [l Other: (explain) { X }
FAILURE TO OBTAIN A PERMIT py STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I {we} declare that this application {including any accompanying infarmation) has been examined by me (us) and to the best of my (our] knowledge and belief it is true, correct and complete, | {we) acknowledgea that | (we)
am (are) responsible for the detail and accuracy of all information I (we} am (are) providing and that it wiil be retied upon by Bayfieid County in datermining whether 10 issug a permit. | {we) further accept liability which
may be a result of Bayfield County reiying on this information | {we) am (are] providing in or with this application, | {we] consent to county officials charged with administering county ordinances to have gccess to the
above deseribed propertty at easonable time for the purpose of inspection.
r ; y ~£ P
Owner{sh - fl\“\ﬁ P Y <. &ﬁr\%\ﬁ\ Date &k W\ \Un\
(if there are Multiple Owners listed on the Dead ALl Owners must sign gr letter(s} of authaorization must accompany this application) 7/ \
Authorized Agent: Date
(It you are signing on hehalf of the owner{s} a letter of authorization must accompany this application)
E e —
.M,U — - . £, Altach
Address to send permit L O 0 kW] &a AL enrs 2 \\ A_v 2/ Copy of Tax Statement
i you recently purchased the property send your Recorded Dged

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




1 are appiying for)

..m:ms_ Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan
‘Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road}
Show: All Existing Structures on your Property
Show: (*) Well (w); {*) Septic Tank {ST); (*) Drain Field [DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): {*} Lake; (*) River; {*} Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%
¢ “ <
<

J’“"\ ®
Frant Iy

-

77L

B

5}&0&/

ot

s

Please complete {1} - {7} above (prior to continuing)

{(8) Setbacks: (measured to the ¢losest point)

.

Sethack from the Centerline of Platted Road an Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Sethack from the North Lot Line G6 Feet
Setback from the South Lot Line oE Feet Setback from Wetland AR Feet
Sethack from the West Lot Line ﬁwnw Feet 20% Slope Area on property [ Yes azo
Sethack from the East Lot Line % Feet Elevation of Floodpiain frls Feet
Satback to Septic Tank or Holding Tank G Feet Setback to Well 5 Feet
Seiback to Drain Field 5 Feet
Setback to Privy {Portable, Composting) Feet
Prior to the placement or construction of 2 structure within ten (10} feet of the minimum required setback, the Uo:_,umé #ine fram which the setback must be measured must be visible from one previoushy surveyed torper o the
other previously surveyed corner of marked by a licensed surveyor at the owner's expensa.
Prioy to the placenent or construction of a structure mare than ten {10) feet but less than thirty (30} feet from the minimunm required sethack, the boundary line fram which the setback must be measured must be visible from
ane previcusty serveyed corner o other previously surveyed corner, ar verifisble by the Department by use of a corracted compass from a known corner within 500 feet of the proposed site of the structure, or must be

|_marked by a ficensed survevor st the owner’s expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {(ST], Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W}.

NOTICE: All Land Use Permits £xpire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

ssuance Information (County Use Only) - Sanitary Number: T e.ﬂ.c.mn_&oam.. Sanitary Date:

wmmmo: *Q Um:_md

_um::; _umﬂm Q %@

; vm:ﬂ; Um_.__mn_ :umﬂmu

.v. s E_u_.ﬂmmm_ .m%-m.ﬁm_am&.w&.._. mumm.ﬁm&ﬂ%mnﬂoav im,ﬂiii : @r‘M zm.zmw_n.s Required | " Yes 4 No O¥es  fiNo
s Parcel in Cotmmon Qwners .u.. as - (Fuse .o: guous Lot(s)) - i g_ﬁ_mmﬁ_oz bﬁmnrmn_ Yas @.Za O Vet ThNG
: _mchoﬁc_.m Nan- no:ﬁo:: rg|- U<mm R i &No o
mﬂm:wmg by Variance E O > ) Em<_o:m_< mﬂmﬂma _u< Varlance :w Q. b u
£)¥es [ No e : R OYes BNo . oo e nmmmw
Was Parcel Legally Creatéd | ¢ Yes ONo- ..o i s Were Property Linigs xmnﬂmmm:ﬁm@ by Owner | BYes - - ... ONe"
Emm Eonn_mmg Building Site Um_msmmﬁmn #Yes ONo . e . <<mm _u_dﬁmnf. m:2m<mn_ #Yes L [INo

_:mumnzo: Record:

Zoning District { Q -

Lakes Classification {7 )

Date of Re-Inspection:

Date of _:mnmnﬂm:” %\meu T _ ._smumﬂmu by: %mem&‘\m%
no:%_oimv “Town, Committee or Board Conditions Attached? ~ [ Yes TO'No =l :@wg nead to be attached.)

mey : %@% Ly W ane T}F § ~
Np _E a@x U~ Prcfos

Signature of Inspdc

Hold For Sanitary. Hold For TBA: Hold For Afidavit: [} Hold For Feeseif

@® October 2013




T iNashburn; W

715) 3736138

SUBMIT: :COMPLETED APPLIC,
STATEMENT AND FEETO!

54891

ATION, TAX

APPLICATION FOR PERMIT

mwﬁwwma Aerimit #:

150881

m><m_mvmom‘ﬁ. m_wn@/_ﬂ/_ M.J/w
!

\\mumﬂm"

Date Stam) W:ﬁnrn?n&

JuN 2620

WETRUCTIONS: No permits will be issued until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
RO NOT START CONSTRUCTION UNTIL ALL PERWMITS HAVE BEEN ISSUED TO APPLICANT.

Amount Paid: .

| .___mu{%@y S
&N

Refund: -

N 2-9-S

TYPE OF PERMIT REQUESTED— ND USE | [l SANITARY PRIV JAL PECIALUSE  [1 BIO.A. TH :
Owner's Name: . ) ﬂ & &.\\&m\\ Mailing Address: City/State/Zip: Telaphone: . .
3 S o Sefa Y . )5 5K Y3
Address of Property: i . CieyfState fZin: Celt Phone:
foe : il . -
f68 75 oL ORY cable, bt EYga |
Contragjor: X ¢ Contractor Phone: - | Plumber: Piumber Phone:
VS Cobihg Builder S |usTiag-26£3
Authorized Agent: %maom\m_m:im >nvmmnmnwg behalf of Owner(s)) Agent Phone: . Agent _,Ua.mmmm,m‘wwn_nqmmm e:nEnMNQM.«.\wﬁMM\N@“ C.v& Written Authorization
e / “2US) PG g {4 ¢ wrde AL S/ & Attached
Kichakd Biscaklig V295363 Cu o el Lyt e 0 N
CPROIEET PIN: (23 digits) ! Recorded Document: (i.e. Property Ownership)
LT Legal Bescrintion:  {Use Tax Statement] | n4q- . b Vol P
e oy g (00 8y Zocon | Nolme agels)
y Gov'tlot [:7:] Lot(s) csm VOI & Fage Lot(s) No. Block{s) No. | Subdivision:
1/4, 1/4 g 7
, 2. %eine. Pt oy Pl
e

<
Section m o , Township

Town of:

vﬁw N, Range .\w\w W N&W%\

Lot Size

bn_Wme.!\,.
A

[7 1s Property/Land within 300 feet of River, $tream (incL intermittent)
Creek or Landward side of Floodplain?

i yes--Lontinge ——p

Distance Structure is from Shoreline :

7 Is Property/Land within 1000 feet of Lake, Pond or Flowage

i yes—-continug —&

Distance Structure is from Shoreline :

Is Property in Are Wetlands
feet | pgodplain Zone? Present?
1 ¥Yes i1Yes
feet T No J No

i Mew Construction B”1-Story [0 Seasonal ] C Municipal/City
7 Addition/Alteration | [1 1-Story+left | T YearRound | O 2 s (New) Sanitary Specify Type: Qu,fm
-] Conversion 0 2-Story 0 C 3 1 Sanitary {Exists) Specify Type:
7l Relocate {existing bldg) [} Basement J O Privy (Pit) or Vaulted {min 200 gallon)
[1 Run a Business on [© Mo Basement ] None [ Portable (w/service contract)
Property [ ¥Foundation 7 Compost Toilet
0 O  None
Existing Structure:. gapphedforisr Length: Width: Height: .
Proposed Constriictio . length: < & ° Width: ~» £~ ¢ Height: (47 ~
Ssguare
L e . S Footage:
O Principal Structure (first structure on property) X
] Residence {i.e. cabin, hunting shack, etc.) X
with Loft X
| Residential Use with a Porch X
) with (2™) Parch X
with a Deck X
with (2") Deck X
[.] Commercial Use with Attached Garage X
O Bunkhouse w/ (0 sanitary, or U sleeping quarters, or [ cooking & food prep fac X
O Mobile Home (manufactured date) X
O Addition/Alteration (specify) X
L) Municipal Use L&\ Accessory Building  {specify] _((emo-~sfd, Xy (66 Y
0 Accessory Building Addition/Alteration (specify) X )
Rec'd for Issuapee
] | bpacial Use: (explain) { X )
..wgﬁ N @ Mm N Canditional Use: {explain) { X )
O Dther: (explain) ( X }
Secretanal Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTIGN WITHOUT A PERMIT WILL RESULT IN PENALTIES
e T TS T TR SBETER ER A By accompanying information} ks heen examined by me (us} and to the best of my {our} knowledge and belief it is true, correct and complete. 1 {we} acknawledge that | (we)

am (are) responsible for the detail and aceuracy of all information | (wej am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further aceept liability which
may be a result of Bayfield County relying on this information | {we) am (are} providing in or with this application. 1 {we) consent to county officials charged with administering county ordinances 1o have access to the
: ‘above described property at any reasonable time for the purpose of inspection.

Gwrer(s): _

Date

(i there are Multigle

Authorized Agent;

ers listed gn the

ad Al Owners must sign or letter{s) of authorization rust accompany this application)

_:wn you are signing on behalf of the owner(s) a letter of autharization must accompany this appticatien)

Address to send permit

DRM\NJE .MAW\ \ NW\

Attach
Copy of Tax Statement

I you recently purchased the property send your Recorded Deed B B

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




raw Qw.mxmﬂ.nm.(ﬁ i

lessiof what you are dpplying for} W

“-"Shew Location of:

?ouommm Construction

{2} Show/ Indicate: North (N) on Plat Pian
27 (3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4} Show: All Existing Structures on your Property
(5) Show: (*) Well (W}; (*) Septic Tank (ST); (*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy {F)
(6) Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or {*}
(7} Show any (*): (*) Wetlands; or (*) Slopes aver 20%
o b
- ;

¢

RS

\

Pleas a&guﬁmm&iwmwﬁm {prior F@ Nﬁ
{8) Setbacks: {measured to the closes 93

Description’

Setback from the Centerline of Platted Road &5 Feet Setback from the Lake (ordinary high-water mark) Feet
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line \&W\ , Feet
Setback from the South Lot Line /2.5 Feet Setback from Wetland Feet
Setback from the West Lot Line 2.0 Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line | b T Feet Elevation of Floodplain Feet

S y

Setback to Septic Tank or Holding Tank - @mﬁm Feet Sethack to Well \ I s Feet
Setback to Drain Field d ¢ “Fea | )
Sethack to Privy {Portable, Composting) Feet

Arior to the placement or construction of a structura within tan {310} feet of the minimum required setback, the 505332 ine from which the setback must he measured must be visible from one previeusiv surveyed corner to the
ather previousty surveyed carner of marked by 2 licensed surveyor at the owner’s expense.

Prior to the plscemant or copstruction of a sirscture more than ten (1) feet but less than thirty {30) feet from the minimum redqisired sethack, the boundary line from which the sethback must be measured must be visibia from
une previously strveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or rust be
marked by a licensed surveyor af the owner's expense.

(9) Stake or Mark Proposed Location{s} of New Construction, Septic Tank (ST), Drain field (DF), Helding Tank {HT), Privy (P}, and Well (W},

MOTICE: All tand Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number;

_mm:m:nm m_._mo_.:‘_mﬁo: ﬂnocsé Use Only} -

# of bedrooms: Sanitary Date:

Permit Dm:_mo_ :um_ﬁmu Reason for Denial:

e N - (GA3]
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